GOVERNMENT OF THE DISTRICT OF COLUMBIA
OFFICE OF CAMPAIGN FINANCE
WASHINGTON, D.C. 20003

REPORT OF RECEIPTS AND EXPENDITURES

FOR CANDIDATES, PRINCIPAL CAMPAIGN OR POLITICAL COMMITTEES,
POLITICAL ACTION COMMITTEES, INDEPENDENT EXPENDITURE COMMITTEES

SUMMARY PAGE

1. Full Name of Committee (Name of Candidate, if Candidate is reporting) 2. OCF Identification Number

Friends of Robert White PCCCCL207108

Address

3. Is this report an Amendment? (Yes or No)
1601 Holly Street, NW
O ves M No

City, State and Zip Code

Washington, DC 20012
4. TYPE OF REPORT: March 10th Report

This REPORT contains activity for: Primary Election
SUMMARY COLUMN A COLUMN B
THIS PERIOD CUMULATIVE

5. Covering Period 2/1/2020 through ~ 3/10/2020 TO-DATE

6. (a) Cash on Hand (January 31 Year End Report Only)

(b) Cash on Hand at Beginning of Reporting Period $ 194,624.26

(c) Total Receipts [from Line (16)] $ 38,436.00 $ 272,320.57

(d) Subtotal [add Lines 6(b) and 6(c) for Column A] $ 233,060.26 _

7. Total Expenditures (from Line 22) $ 16,616.56 $ 55,876.87

8. Cash on Hand at Close of Reporting Period [subtract Line 7 $ 216,443.70
from Line 6(d)]

9. Debts and Obligations Owed BY the Committee or the Candidate
(itemize all on Schedule D) $ 0.00 $ 0.00

10. (a) Loans Owed By the Committee to the Candidate
(itemize all on Schedule E) $ 0.00 $ 0.00

(b) Loans from other sources made to the Committee
(itemize all on Schedule E-1) $ 0.00 $ 0.00

CERTIFICATIONS/OATHS AND AFFIRMATIONS OF FILERS OF REPORTS OF RECEIPTS AND EXPENDITURES

(1) OATH OR AFFIRMATION OF CANDIDATE IF FILING

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY, THAT I HAVE USED ALL REASONABLE DUE DILIGENCE TO
PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND I
FURTHER SWEAR OR AFFIRM THAT I USED ALL REASONABLE DUE DILIGENCE TO ENSURE THAT I AND THE POLITICAL
COMMITTEES AFFILIATED/AUTHORIZED BY MY CAMPAIGN ARE IN COMPLIANCE WITH THE REPORTING REQUIREMENTS OF THE
DISTRICT OF COLUMBIA CAMPAIGN FINANCE ACT OF 2011, AND HAVE ADVISED ALL CONTRIBUTORS OF THE OBLIGATIONS
IMPOSED ON CONTRIBUTORS BY THE CAMPAIGN FINANCE ACT.

TYPE OR PRINT FULL NAME OF CANDIDATE

SIGNATURE OF CANDIDATE DATE



SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.

(2) OATH OR AFFIRMATION OF COMMITTEE TREASURER

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE
TO PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE, CORRECT AND
COMPLETE.

Mrs. Iris Bond Gill

TYPE OR PRINT FULL NAME OF TREASURER

ELECTRONICALLY CERTIFIED 03/10/2020
SIGNATURE OF TREASURER DATE
SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF 20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.

(3) OATH OR AFFIRMATION OF COMMITTEE TREASURER OF INDEPENDENT EXPENDITURE COMMITTEE

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE
TO PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND
I FURTHER SWEAR OR AFFIRM THAT THE COMMITTEE HAS MADE NO CONTRIBUTIONS OR TRANSFER OF FUNDS TO ANY
PUBLIC OFFICIAL OR CANDIDATE, ANY POLITICAL COMMITTEE, OR ANY POLITICAL ACTION COMMITTEE.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.



(4) OATH OR AFFIRMATION OF COMMITTEE TREASURER OF POLITICAL ACTION COMMITTEE

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE TO
PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND I
FURTHER SWEAR OR AFFIRM THAT THE CONTRIBUTIONS RECEIVED BY THE COMMITTEE AND THE EXPENDITURES

MADE HAVE NOT BEEN CONTROLLED OR DIRECTED BY ANY PUBLIC OFFICIAL OR CANDIDATE, ANY POLITICAL

COMMITTEE, OR ANY POLITICAL PARTY.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.



DETAILED SUMMARY PAGE
OF RECEIPTS AND EXPENDITURES

OCF Form 16, Page 2

1. Full Name of Committee (Name of Candidate, if Candidate is reporting)
Friends of Robert White

REPORT COVERING THE PERIOD
FROM: 2/1/2020 TO:

3/10/2020

I. RECEIPTS

11. CONTRIBUTIONS (OTHER THAN LOANS) FROM:

(a) Individuals/Organizations Other Than Political Committees (Schedule A)

(b) Political Party Committees (Schedule A-1)

(c) Political Committees Other than Pol. Comms. Authorized by the same Candidate (Schedule A-2)

(d) The Candidate (Schedule A-3)

(e) Transfers From Authorized Committees of the Candidate identified in this Report (Schedule A-4)
(f) Itemized Monetary Contributions received in excess of $10,000 from source not associated with the
candidate or committee (Schedule A-7)

(g) Total Contributions (Other than Loans) [add lines 11(a), (b), (c), (d) , (e) and (f)]

12. SALES AND COLLECTIONS (Schedule C)

13. LOANS
(a) Loans owed By the Committee to the Candidate (Schedule E)
(b) Loans from other source made to the Committee (Schedule E-1)
(c) Total Loans [add Lines 13(a) and (b)]

14. OTHER RECEIPTS (Dividends, Interest, etc.) (Schedule A-5)
15. OFFSETS TO OPERATING EXPENDITURES (Schedule A-6)

16. TOTAL RECEIPTS [add Lines 11(g), 12, 13(c), 14 and 15]

II. EXPENDITURES
17. OPERATING EXPENDITURES (Schedule B)

18. TRANSFERS TO OTHER AUTHORIZED COMMITTEES (Schedule B-1)
19. LOAN REPAYMENTS:
(a) Of Loans owed By the Committee to the Candidate (Schedule E)

(b) Of Loans from other source made to the Committee (Schedule E-1)
(c) Total Loan Repayments [add Lines 19(a) and 19(b)]
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Organizations Other Than Political Committees (Schedule B-2)
(b) Political Party Committees (Schedule B-3)
(c) Other Political Committees and PACs (Schedule B-4)
(d) Total Contribution Refunds [add Lines 20(a), (b), and (c)]
21. OTHER EXPENDITURES
(a) Independent Expenditures (Schedule B-5)
(b) Offsets to Receipts (Schedule B-6)
(c) Total Other Expenditures [add Lines 21(a), and 21(b)]

22. TOTAL EXPENDITURES [add Lines 17, 18, 19(c), 20(d), and 21(c)]

COLUMN A
TOTAL THIS PERIOD

COLUMN B
CUMULATIVE T0-DATE
CUMULATIVE YEAR-TO-DATE

$ 38,436.00 | s 265,724.20  11(a)
s 0.00 | s 0.00 11()
$ 0.00 | s 5,500.00 11(¢)
$ 0.00 | s 0.00 1@
$ 0.00 | s 1,096.37 11()
$ 0.00 | s 0.00 11(h
$ 38,436.00 | s 272,320.57 11(@)

|
$ 0.00 | s 0.00 12

|
$ 0.00 | s 0.00 13@)
$ 0.00 | s 0.00 13(b)
$ 0.00 | s 0.00 13(©)
$ 0.00 | s 0.00 14
$ 0.00 | s 0.00 15
$ 38,436.00 | $ 272,320.57 16

$ 13,866.56 $ 51,488.87 17
$ 0.00 $ 0.00 18
|
$ 0.00 $ 0.00 19(@a)
$ 0.00 $ 0.00  19b)
$ 0.00 $ 0.00 19(c)

$ 2,750.00 $ 3,250.00  20(a)
$ 0.00 $ 0.00 20(b)
$ 0.00 $ 0.00  20(c)
$ 2,750.00 $ 3,250.00 20(d)

1II. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD
24. TOTAL RECEIPTS THIS PERIOD (from Line 16)
25. SUBTOTAL (add Lines 23 and 24)
26. TOTAL EXPENDITURES THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD (subtract Line 26 from
Line 25)

$ 0.00 $ 1,138.00 21(a)
$ 0.00 $ 0.00_21(b)
$ 0.00 $ 1,138.00 21(c)

$ 194,624.26
$ 38,436.00
$ 233,060.26
$ 16,616.56
$ 216,443.70




OCF FORM 16

SCHEDULE A

Page 1 of 26

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

for Line Number 11a

contributions, or for commercial purposes.

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

Friends of Robert White

Full Name of Committee (Name of Candidate, if Candidate is reporting)

1. Full Name, Mailing Address and Zip Code
Bruce Searby

3901 Jocelyn St NW, Washington, DC 20015

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

02/01/2020

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Searby LL
1627 Connecticut Ave NW, Washington, DC 20009

Amount of Each
Receipt This Period

$500.00

2. Full Name, Mailing Address and Zip Code
Charles Boston

2512 32nd St SE, Washington, DC 20020

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

02/01/2020

Contributor Type
Individual

Occupation  Engineer

Name and Address of Employer
WMATA
600 Sth St NW, Washington, DC 20001

$500.00

Amount of Each
Receipt This Period

$10.00

3. Full Name, Mailing Address and Zip Code
Ayanna Hudson

7258 15th P1 NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

02/01/2020

Contributor Type
Individual

Occupation  Arts Education Director

Name and Address of Employer
National Endowment for the Arts
400 7th St SW, Washington, DC 20024

$25.00

Amount of Each
Receipt This Period

$100.00

4. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

5. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Melissa Andrews O cash O Money Order O Check day, year) Receipt This Period
12615 Water Fowl Way, Upper Marlboro, MD O Cashier Check B4 Credit Card 02/03/2020 $100.00
20774 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Sales Engineer
Individual

Name and Address of Employer

Splunk Inc

7900 Tysons One Pl, Mc Lean, VA 22102

Aggregate Year-To-date $100.00

Amount of Each

David McKelvin O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
12241 Revolution Ct, Waldorf, MD 20602 ashier eIC redit Car 02/05/2020 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Program Manager
Individual
Name and Address of Employer
Xylem Inc.
8920 State Route 108, Columbia, MD 21045
Aggregate Year-To-date $100.00




OCF FORM 16

SCHEDULE A

Page 2 of 26

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

6. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Maxine Legall O cash [ Money Order O Check day, year) Receipt This Period
118 Roper Pond Cir, Columbia, SC 29206 O Cashier Check M Credit Card 02/05/2020 $50.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Not employed
Individual

Name and Address of Employer

Not employed

Aggregate Year-To-date $50.00

7. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Patrice McMillan O cash O Money Order O Check day, year) Receipt This Period
126 Michigan Ave NE, Washington, DC 20017 O Cashier Check M Credit Card 02/05/2020 $100.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Preparedness Officer
Individual
Name and Address of Employer
DHS/FEMA
500 C St SW, Washington, DC 20024
Aggregate Year-To-date $100.00

8. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Atiba Madyun O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
219 K St NE, Washington, DC 20002 ashier e‘C redit Car 02/05/2020 $200.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual
ndvidua Name and Address of Employer
GMG
219 K St NE, Washington, DC 20002
Aggregate Year-To-date $200.00

9. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Joshua Lopez O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
4720 Southern Ave SE, Washington, DC 20019 ashier elC redit Cart 02/05/2020 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation CEO
Individual
Name and Address of Employer
Lopez and Associates, LLC.
4720 Southern Ave SE, Washington, DC 20019
Aggregate Year-To-date $250.00

10. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Luis Reiter O cash [ Money Order M Check day, year) Receipt This Period
iami O Cashier Check [ Credit Card
1720 NE 198th Ter, Miami, FL 33179 ashier e‘c redit Cari 02/10/2020 $250.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Partner
Individual
ndvidua Name and Address of Employer
Squire Patton Boggs
200 S Biscayne Blvd, Miami, FL 33131
Aggregate Year-To-date $250.00




OCF FORM 16

SCHEDULE A

Page 3 of 26
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

11. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Washington Wholesale LLC [ cash [J Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card

2800 V St NE, Washington, DC 20018 ashier eIC redit Car 02/10/2020 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

HSIRESS Name and Address of Employer
Business Type
Limited Liability Company
$500.00

Amount of Each

12. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

S —
Date (month, Amount of Each

Mike Romanchek O cash O Money Order M Check day, year) Receipt This Period
32309 Monaco Pl, Avon Lake, OH 44012 U] Cashier Check [ Credit Card 02/10/2020 $100.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Sales Director
Individual

Name and Address of Employer

Team Wendy

17000 Saint Clair Ave, Cleveland, OH 44110

$100.00

13. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ——————————————
Date (month, Amount of Each

Pascal, Weiss, Hirao PC O cash [ Money Order M Check day, year) Receipt This Period
1008 Pennsylvania Ave SE, Washington, DC L Cashier Check O Credit Card 02/10/2020 $ 1,000.00
20003 [ other (Specify) ’
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$1,000.00

14. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

Capital Eagle Inc O cash O Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card

2404 A And Eagle Blvd, Annapolis, MD 21401 ashier ef: redit Car 02/10/2020 $1,000.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer
Business Type
Corporation

$1,000.00

15. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —————————————
Date (month, Amount of Each

Aggregate Year-To-date

Miller & Long Co, INC [ cash [J Money Order M Check day, year) Receipt This Period
i i [ Cashier Check [ Credit Card

7101 Wisconsin Ave, Bethesda, MD 20814 ashier eIC redit Car 02/10/2020 $1,000.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer
Business Type
Corporation

$1,000.00




OCF FORM 16

SCHEDULE A

Page 4 of 26

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

16. Full Name, Mailing Address and Zip Code
Benjamin Young

2900 Mckinley St NW, Washington, DC 20015

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation = Managing Director

Name and Address of Employer
Georgetown Public Affairs
1220 19th St NW, Washington, DC 20036

Date (month,
day, year)

02/10/2020

Amount of Each
Receipt This Period

$1,000.00

17. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,000.00

Amount of Each

18. Full Name, Mailing Address and Zip Code
Barbara Lang

4750 41st St NW, Washington, DC 20016

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation CEO

Name and Address of Employer
Lang Strategies
PO Box 40208, Washington, DC 20016

Date (month,
day, year)

02/10/2020

Brendan Kief O cash O Money Order M Check day, year) Receipt This Period
2818 Rittenhouse St NW, Washington, DC [ Cashier Check 0 Credit Card 02/10/2020 $1,000.00
20015 [ Other (Specify) ST

[ In Kind (Specify)
Contributor Type Occupation  Vice President
Individual

Name and Address of Employer

Georgetown Public Affairs

1220 19th St NW, Washington, DC 20036

Aggregate Year-To-date $1,000.00

Amount of Each
Receipt This Period

$200.00

19. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$200.00

Amount of Each

20. Full Name, Mailing Address and Zip Code
Kathryn Young

2900 Mckinley St NW, Washington, DC 20015

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Government Affairs

Name and Address of Employer
Bill and Melinda Gates Foundation
1300 I St NW, Washington, DC 20005

Date (month,
day, year)

02/10/2020

Risa Hirao O cash O Money Order M Check day, year) Receipt This Period
2105 Commonwealth Ave, Alexandria, VA O cashier Chefk [ Credit Card 02/10/2020 $500.00
22301 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Pascal Weiss

1008 Pennsylvania Ave SE, Washington, DC 20003

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$1,000.00

Aggregate Year-To-date

$1,000.00




OCF FORM 16

SCHEDULE A

Page 5 of 26

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

21. Full Name, Mailing Address and Zip Code
Gregory Mccarthy

1334 Riggs St NW, Washington, DC 20009

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Senior Vice President

Name and Address of Employer
Washington Nationals Baseball Club
2000 Tower Oaks Blvd, Rockville, MD 20852

Date (month,
day, year)

02/10/2020

Amount of Each
Receipt This Period

$750.00

22. Full Name, Mailing Address and Zip Code
Thomas McSorley

1727 D St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Arnold and Porter
601 Massachusetts Ave NW, Washington, DC 20001

Date (month,
day, year)

02/10/2020

$750.00

Amount of Each
Receipt This Period

$100.00

23. Full Name, Mailing Address and Zip Code
Chebon Marshall

PO Box 641998, Los Angeles, CA 90064

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Winning Connections
213 Pennsylvania Ave SE, Washington, DC 20003

Date (month,
day, year)

02/10/2020

$100.00

Amount of Each
Receipt This Period

$100.00

24. Full Name, Mailing Address and Zip Code
Michael McKenzie

4621 Blagden Ave NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Self
4005 Wisconsin Ave NW, Washington, DC 20016

Date (month,
day, year)

02/10/2020

$100.00

Amount of Each
Receipt This Period

$ 150.00

25. Full Name, Mailing Address and Zip Code
LeJuan Strickland

222 Q St NW, Washington, DC 20001

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Self Employed
222 Q St NW, Washington, DC 20001

Date (month,
day, year)

02/11/2020

$ 150.00

Amount of Each
Receipt This Period

$250.00

Aggregate Year-To-date

$250.00




OCF FORM 16 SCHEDULE A Page 6 of 26 for Line Number 11a
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

Full Name of Committee (Name of Candidate, if Candidate is reporting)
Friends of Robert White

26. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Christopher Neu O cash [ Money Order O Check day, year) Receipt This Period
1350 Kenyon St NW, Washington, DC 20010 O Cashier Check M Credit Card 02/12/2020 $ 150.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation COO
Individual
ndvidua Name and Address of Employer
Tech Change
2001 13th St NW, Washington, DC 20009
Aggregate Year-To-date $150.00
e ——————
27. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Kris Randolph O cash O Money Order O Check day, year) Receipt This Period
1346 Sheridan St NW, Washington, DC 20011 O] Cashier Check B4 Credit Card 02/20/2020 $5.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
DC PSC
1325 G St NW, Washington, DC 20005
Aggregate Year-To-date $5.00
J———————————————
28. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Arrington Dixon O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card

2401 Shannon P1 SE, Washington, DC 20020 ashier Chec redit Car 02/20/2020 $ 500.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  business owner
Individual
ndividua Name and Address of Employer
ADA Inc.
2401 Shannon P1 SE, Washington, DC 20020
Aggregate Year-To-date $500.00
-
29. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Heidi Csse O cash O Money Order O Check day, year) Receipt This Period
930 M St NW, Washington, DC 20001 [ Cashier Check M Credit Card 02/20/2020 $10.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Not Employed
Aggregate Year-To-date $25.00
e ——
30. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Reed Smith O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card

1301 K St NW, Washington, DC 20005 ashier Chec’ redit Car 02/20/2020 $1,000.00

[ Other (Specity)
[ In Kind (Specify)

Contributor Type Occupation
Business

Name and Address of Employer

Business Type
Limited Liability Company

Aggregate Year-To-date $1,000.00



OCF FORM 16 SCHEDULE A Page 7 of 26 for Line Number 11a
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee (Name of Candidate, if Candidate is reporting)
Friends of Robert White

31. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Edward Cohen O cash [ Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
4915 Indian Ln NW, Washington, DC 20016 ashier Chec redit Car 02/23/2020 $ 750.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Principal
Individual

Name and Address of Employer
Lerner Enterprises
2000 Tower Oaks Blvd, Rockville, MD 20852

Aggregate Year-To-date $ 750.00
[ ——
32. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Theodore Lerner O Cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
2000 Tower Oaks Blvd, Rockville, MD 20852 ashier Chec! redit Car 02/23/2020 $750.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Principal
Individual

Name and Address of Employer
Lerner Enterprises
2000 Tower Oaks Blvd, Rockville, MD 20852

Aggregate Year-To-date $ 750.00
e —————————————————
33. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Mark Lerner O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
3030 K St NW, Washington, DC 20007 ashier Chec redit Car 02/23/2020 $ 750.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Principal
Individual

Name and Address of Employer
Lerner Enterprises
2000 Tower Oaks Blvd, Rockville, MD 20852

Aggregate Year-To-date $ 750.00
[ ———————————————
34. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Robert Tanenbaum O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
8005 Merrick Rd, Bethesda, MD 20817 ashier Chec! redit Car 02/23/2020 $ 750.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Principal
Individual

Name and Address of Employer
Lerner Enterprises
2000 Tower Oaks Blvd, Rockville, MD 20852

Aggregate Year-To-date $ 750.00
J—————————————————————
35. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
John Hutchinson O cash [ Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
1512 Summer St, Houston, TX 77007 ashier Chec redit Car 02/23/2020 $250.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Partner
Individual
Name and Address of Employer
Squire Patton Boggs
600 Travis St, Houston, TX 77002
Aggregate Year-To-date $250.00



OCF FORM 16 SCHEDULE A Page 8 of 26 for Line Number 11a
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES
Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

Full Name of Committee (Name of Candidate, if Candidate is reporting)
Friends of Robert White

36. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Edward Sinick O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
33 Longwood Dr, Okatie, SC 29909 ashier eIC redit Car 02/23/2020 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Partner
Individual
ndvidua Name and Address of Employer
Squire Patton Boggs
30 Rockefeller Plz, New York, NY 10112
$ 250.00

Aggregate Year-To-date

O —
Date (month, Amount of Each

37. Full Name, Mailing Address and Zip Code Contribution Type

Washington New Automobile Dealers O cash O Money Order M Check day, year) Receipt This Period
4362 LieBnsin Ave NW, Washington, DC O Cashier Chefk O Credit Card 02/23/2020 $ 500.00
20015 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer
Business Type
Corporation

$500.00

Aggregate Year-To-date

e —————————————
Date (month, Amount of Each

38. Full Name, Mailing Address and Zip Code Contribution Type
Berhan Home Health Care Agency INC O cash [ Money Order M Check day, year) Receipt This Period

i [ Cashier Check [ Credit Card
7826 Eastern Ave NW, Washington, DC 20012 ashier eIC redit Car 02/23/2020 $500.00
[ Other (Specify)

[ In Kind (Specify)

Contributor Type Occupation
Business
Name and Address of Employer

Business Type
Corporation

Aggregate Year-To-date $500.00

S —
Date (month, Amount of Each

39. Full Name, Mailing Address and Zip Code Contribution Type

Walter Faggett O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
2016 Coleridge Dr, Wheaton, MD 20902 ashier ef redit Car 02/23/2020 $ 50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Requested
Individual
Name and Address of Employer

Requested

Aggregate Year-To-date $50.00

I ———————
Date (month, Amount of Each

40. Full Name, Mailing Address and Zip Code Contribution Type

Mohamed Elhajjam [ cash [0 Money Order O Check day, year) Receipt This Period

i O Cashier Check B Credit Card
3919 Wheeler Ave, Alexandria, VA 22304 ashier e‘C redit Car 02/25/2020 $250.00
[ Other (Specity)

[ In Kind (Specify)

Contributor Type Occupation  Audio visual producer

Individual
Name and Address of Employer
Audio visual actions
3919 Wheeler Ave, Alexandria, VA 22304

Aggregate Year-To-date $250.00




OCF FORM 16

SCHEDULE A

Page 9 of 26

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

41. Full Name, Mailing Address and Zip Code
Rodney Emery

10001 Windstream Dr, Columbia, MD 21044

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

02/25/2020

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Mercury Public Affairs
300 Tingey St SE, Washington, DC 20003

Amount of Each
Receipt This Period

$250.00

42. Full Name, Mailing Address and Zip Code
Adam Bernstein

4409 Klingle St NW, Washington, DC 20016

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

02/26/2020

Contributor Type
Individual

Occupation  Real Estate Developer

Name and Address of Employer
The Bernstein Companies
3299 K St NW, Washington, DC 20007

$250.00

Amount of Each
Receipt This Period

$1,000.00

43. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,000.00

Amount of Each

44. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Fred Jackson O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
3022 14th St NE, Washington, DC 20017 ashier eIC redit Car 02/27/2020 $20.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
Not Employed
$ 35.00

Amount of Each

Peyton Manning O cash O Money Order M Check day, year) Receipt This Period
600 Silverstone Ct, Silver Spring, MD 20905 O Cashier Check [ Credit Card 02/28/2020 $ 100.00

O Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

Name and Address of Employer

Retired

Aggregate Year-To-date $100.00

45. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Lena Frumin O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
4709 Albemarle St NW, Washington, DC 20016 ashier elC‘ redit Car 02/28/2020 $ 180.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Program Manager
Individual
ndvidua Name and Address of Employer
Fona
3611 Albemarle St NW, Washington, DC 20008
Aggregate Year-To-date $180.00




OCF FORM 16

SCHEDULE A

Page 10 of 26

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

46. Full Name, Mailing Address and Zip Code
Lorelie Masters

3018 Tennyson St NW, Washington, DC 20015

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation Lawyer

Name and Address of Employer
Hunton Andrews Kurth LLP
2200 Pennsylvania Ave NW, Washington, DC 20037

Date (month,
day, year)

02/28/2020

Amount of Each
Receipt This Period

$250.00

47. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$250.00

Amount of Each

48. Full Name, Mailing Address and Zip Code
Bernard Demczuk

918 French St NW, Washington, DC 20001

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specity)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Chair

Name and Address of Employer
Ben's Chili Bowl Foundation
1213 U St NW, Washington, DC 20009

Date (month,
day, year)

02/28/2020

Matthew Watson O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
2301 N St NW, Washington, DC 20037 ashier ef redit Car 02/28/2020 $200.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
vicu Name and Address of Employer
Retired
Aggregate Year-To-date $200.00

Amount of Each
Receipt This Period

$ 250.00

Aggregate Year-To-date

$250.00

49. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Deborah Shore O cash O Money Order M Check day, year) Receipt This Period
3408 Patterson St NW, Washington, DC 20015 O Cashier Check [ Credit Card 02/28/2020 $ 200.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Director
Individual
Name and Address of Employer
Sasha Bruce Youthwork
741 8th St SE, Washington, DC 20003
Aggregate Year-To-date $200.00

50. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Virginia Ali O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
8345 E Beach Dr NW, Washington, DC 20012 ashier e‘C redit Car 02/28/2020 $100.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Owner
Individual
ndvidua Name and Address of Employer
Ben's Chili Bowl
1213 U St NW, Washington, DC 20009
Aggregate Year-To-date $200.00




OCF FORM 16

SCHEDULE A

Page 11 of 26

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

51. Full Name, Mailing Address and Zip Code
Capri St. Vil

1407 3rd St SW, Washington, DC 20024

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Date (month,
day, year)

02/28/2020

Contributor Type
Individual

Occupation  Director of Equity, diversity

Name and Address of Employer
The Corps Network
1275 K St NW, Washington, DC 20005

Amount of Each
Receipt This Period

$100.00

52. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

53. Full Name, Mailing Address and Zip Code
Matthew Newcomer

2406 Saint Paul St, Baltimore, MD 21218

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

02/28/2020

Contributor Type
Individual

Occupation  Founder

Name and Address of Employer
Mayson-Dixon Properties & Development
1010 Park Ave, Baltimore, MD 21201

Health Management, INC. O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card

1707 L St NW, Washington, DC 20036 ashier ef redit Car 02/28/2020 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

. Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$100.00

54. Full Name, Mailing Address and Zip Code
Bradshaw Rost

4504 Walsh St, Chevy Chase, MD 20815

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

02/28/2020

Contributor Type
Individual

Occupation  Partner

Name and Address of Employer
Tenenbaum & Saas, PC
4504 Walsh St, Chevy Chase, MD 20815

$100.00

Amount of Each
Receipt This Period

$1,000.00

55. Full Name, Mailing Address and Zip Code
Andrew Meyers

517 W 149th St, New York, NY 10031

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

02/28/2020

Contributor Type
Individual

Occupation  Teacher

Name and Address of Employer
Whittle
3007 Tilden St NW, Washington, DC 20008

$1,000.00

Amount of Each
Receipt This Period

$50.00

Aggregate Year-To-date

$50.00




OCF FORM 16

SCHEDULE A

Page 12 of 26

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

56. Full Name, Mailing Address and Zip Code
Sharita Thompson

1519 C St SE, Washington, DC 20003

Contribution Type
[ cash Od Money Order

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

[ Check

Date (month,
day, year)

02/28/2020

Contributor Type
Individual

Occupation  Professor

Name and Address of Employer
Prince George's Community College
301 Largo Rd, Largo, MD 20774

Amount of Each
Receipt This Period

$100.00

57. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

58. Full Name, Mailing Address and Zip Code
John McNally

2301 N ST NW, Washington, DC 20037

Contribution Type
[ cash Od Money Order

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/02/2020

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Hawkins Delafield & Wood LLP
601 13th St NW, Washington, DC 20005

Christine Warnke O cash O Money Order O Check day, year) Receipt This Period
3014 New Mexico Ave NW, Washington, DC [ Cashier Check M Credit Card 02/28/2020 $ 50.00
20016 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Senior Vice President
Individual

Name and Address of Employer

Capitol Hill Consulting

499 S Capitol St SW, Washington, DC 20003

Aggregate Year-To-date $200.00

Amount of Each
Receipt This Period

$250.00

59. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$250.00

Amount of Each

Terence Golden O cash O Money Order O Check day, year) Receipt This Period
jami O Cashier Check I Credit Card
400 Alton Rd, Miami Beach, FL 33139 ashier Cf redit Cari 03/02/2020 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $1,000.00

60. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kenyan McDuffie [ cash [0 Money Order O Check day, year) Receipt This Period
2609 N Capitol St NE, Washington, DC 20002 [ Cashier Check B Credit Card 03/02/2020 $51.00

[ Other (Specity) )
[ In Kind (Specify)
Contributor Type Occupation DC Council
Individual
Name and Address of Employer
Councilmember
2609 N Capitol St NE, Washington, DC 20002
Aggregate Year-To-date $ 51.00




OCF FORM 16

SCHEDULE A

Page 13 of 26

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

61. Full Name, Mailing Address and Zip Code
Patrick McGlone

5715 16th St NW, Washington, DC 20011

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

03/03/2020

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Ullico INC
1625 I St NW, Washington, DC 20006

Amount of Each
Receipt This Period

$500.00

62. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

63. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Luigi Leblanc O cash O Money Order O Check day, year) Receipt This Period
1133 21st St NW, Washington, DC 20036 [ Cashier Check M Credit Card 03/04/2020 $250.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation VP of Technology
Individual

Name and Address of Employer

Zane Networks

1133 21st St NW Ste 200, Washington, DC 20036

Aggregate Year-To-date $500.00

Amount of Each

64. Full Name, Mailing Address and Zip Code
St. Elmo Crawford

1626 Newton St NW, Washington, DC 20010

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/04/2020

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
Digital Conventions, LLC
801 Mount Vernon P1 NW, Washington, DC 20001

Digital Conventions, LLC [ cash [J Money Order [ Check day, year) Receipt This Period
801 Mount Vernon P1 NW, Washington, DC O Cashier Check M Credit Card 03/04/2020 $ 1,000.00
20001 [ Other (Specify) ’
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company

Aggregate Year-To-date $1,000.00

Amount of Each
Receipt This Period

$1,000.00

65. Full Name, Mailing Address and Zip Code
Christina Crawford

1626 Newton St NW, Washington, DC 20010

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Date (month,
day, year)

03/04/2020

Contributor Type
Individual

Occupation VP

Name and Address of Employer
Digital Conventions
801 Mount Vernon P1 NW, Washington, DC 20001

$1,000.00

Amount of Each
Receipt This Period

$1,000.00

Aggregate Year-To-date

$1,000.00




OCF FORM 16 SCHEDULE A Page 14 of 26  for Line Number 11a
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee (Name of Candidate, if Candidate is reporting)
Friends of Robert White

66. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Pauline Schneider O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
5900 16th St NW, Washington, DC 20011 ashier Chec’ redit Cari 03/04/2020 $300.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Retired
Individual
fdvicua Name and Address of Employer
Retired
Aggregate Year-To-date $300.00
[ —
67. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Patrick Allen O cash O Money Order M Check day, year) Receipt This Period
2555 Pennsylvania Ave NW, Washington, DC O Cashier Check O Credit Card 03/04/2020 $ 1.000.00
20037 [ Other (Specify) ST

[ In Kind (Specify)
Contributor Type Occupation  Assistant Attorney General
Individual

Name and Address of Employer
Office of the Attorney General for the District of Columbia
441 4th St NW, Washington, DC 20001

Aggregate Year-To-date $1,000.00
e ——
68. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Mathew Urbina O cash [ Money Order M Check day, year) Receipt This Period
1608 Manchester Ln NW, Washington, DC U Cashier Check U Credit Card 03/04/2020 $200.00
20011 [ other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
ndvidua Name and Address of Employer
Ernst & Young
1101 New York Ave NW, Washington, DC 20005
Aggregate Year-To-date $200.00
[ —
69. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Daniel Halavik O cash O Money Order O Check day, year) Receipt This Period
6307 Ralston Way, Alexandria, VA 22310 O Cashier Check I Credit Card 03/05/2020 $ 100.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation = MRP Realty
Individual
ndvidua Name and Address of Employer
Accountant
3050 K St NW, Washington, DC 20007
Aggregate Year-To-date $100.00
e ——
70. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Allison Johnson O cash [ Money Order O Check day, year) Receipt This Period
1834 9th St NW, Washington, DC 20001 O Cashier Check M Credit Card 03/05/2020 $ 500.00
[ Other (Specity) )
[ In Kind (Specify)
Contributor Type Occupation  Real estate
Individual
ndvidua Name and Address of Employer
Mrp realty
3050 K St NW, Washington, DC 20007
Aggregate Year-To-date $500.00



OCF FORM 16

SCHEDULE A

Page 15 of 26

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

71. Full Name, Mailing Address and Zip Code
Jason Wade

6328 Broad St, Bethesda, MD 20816

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation = MRP Realty

Name and Address of Employer
Real Estate
3050 K St NW, Washington, DC 20007

Date (month,
day, year)

03/05/2020

Amount of Each
Receipt This Period

$500.00

72. Full Name, Mailing Address and Zip Code
Matthew Robinson

8115 Touchstone Ter, Mc Lean, VA 22102

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Developer

Name and Address of Employer
Mrp realty
3050 K St NW, Washington, DC 20007

Date (month,
day, year)

03/05/2020

$500.00

Amount of Each
Receipt This Period

$500.00

73. Full Name, Mailing Address and Zip Code
Frederick Rothmeijer

907 Falls Manors Ct, Great Falls, VA 22066

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
mrp realty
3050 K St NW, Washington, DC 20007

Date (month,
day, year)

03/05/2020

$500.00

Amount of Each
Receipt This Period

$250.00

74. Full Name, Mailing Address and Zip Code
James D'Agostino

3338 Piney Ridge Ct, Herndon, VA 20171

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Construction manager

Name and Address of Employer
MRP Realty
3050 K St NW, Washington, DC 20007

Date (month,
day, year)

03/05/2020

$250.00

Amount of Each
Receipt This Period

$500.00

75. Full Name, Mailing Address and Zip Code
Robert J Murphy

4916 35th St N, Arlington, VA 22207

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation = MRP Realty

Name and Address of Employer
Executive
3050 K St NW, Washington, DC 20007

Date (month,
day, year)

03/05/2020

$500.00

Amount of Each
Receipt This Period

$1,000.00

Aggregate Year-To-date

$1,000.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

76. Full Name, Mailing Address and Zip Code
David Jannarone

3715 Kansas Ave NW, Washington, DC 20010

Contribution Type
[ cash [ Money Order [ Check

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Taylor Adams

Name and Address of Employer
Real estate
3715 Kansas Ave NW, Washington, DC 20010

Date (month,
day, year)

03/05/2020

Amount of Each
Receipt This Period

$1,000.00

77. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,000.00

Amount of Each

Cleve Mesidor O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1501 27th St SE, Washington, DC 20020 ashier e? redit Car 03/05/2020 $ 100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual
Name and Address of Employer
LOGOS Blockchain
Aggregate Year-To-date $100.00

79. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

78. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ashley Wiltshire [ cash [0 Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
805 15th St NW, Washington, DC 20005 ashier e‘C redit Car 03/05/2020 $1,000.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  SJG Properties
Individual
ndvidua Name and Address of Employer
President
805 15th St NW, Washington, DC 20005
Aggregate Year-To-date $1,000.00

Amount of Each

[ Other (Specity)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
Mid Atlantic Realty Partners
3050 K St NW, Washington, DC 20007

Adam Weers O cash O Money Order O Check day, year) Receipt This Period
3260 Banneker Dr NE, Washington, DC 20018 O Cashier Check M Credit Card 03/05/2020 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Developer
Individual Name and Address of Employer

Trammell Crow Company

1056 Thomas Jefferson St NW, Washington, DC

20007

Aggregate Year-To-date $500.00
80. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Ryan Wade [ cash [0 Money Order O Check day, year) Receipt This Period
10111 Iron Gate Rd, Potomac, MD 20854 [ Cashier Check M Credit Card 03/05/2020 $ 500.00
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SCHEDULE A
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

| | Aggregate Year-To-date $500.00 |

81. Full Name, Mailing Address and Zip Code
Latrena Owens

2857 31st PI NE, Washington, DC 20018

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/05/2020

Contributor Type
Individual

Occupation  Executive Director

Name and Address of Employer
DC Government
1350 Pennsylvania Ave NW, Washington, DC 20004

Amount of Each
Receipt This Period

$100.00

82. Full Name, Mailing Address and Zip Code
Herbert Miller

9677 Myrtle Grove Ln, Easton, MD 21601

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/05/2020

Contributor Type
Individual

Occupation  Developer

Name and Address of Employer
Western Development
1413 P St NW, Washington, DC 20005

$100.00

Amount of Each
Receipt This Period

$500.00

83. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

84. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Erika Camacho O cash O Money Order O Check day, year) Receipt This Period
7709 Royston St, Annandale, VA 22003 OJ Cashier Check I Credit Card 03/05/2020 $ 100.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation HR
Individual

Name and Address of Employer

MRP Realty

3050 K St NW, Washington, DC 20007

Aggregate Year-To-date $100.00

Amount of Each

85. Full Name, Mailing Address and Zip Code
Matthew Karara

710 12th St S, Arlington, VA 22202

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

03/09/2020

Contributor Type
Individual

Occupation CFO

Name and Address of Employer
MRP Realty
3050 K St NW, Washington, DC 20007

Dancing Crab At Washington Harbor [ cash [J Money Order [ Check day, year) Receipt This Period
i [ cashier Check [ Credit Card

3000 K St NW, Washington, DC 20007 ashier eIC redit Car 03/05/2020 $500.00

[ Other (Specify)

™ In Kind (Specify) Catering for event
Contributor Type Occupation
Business

Name and Address of Employer
Business Type
Corporation

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$ 250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

| | Aggregate Year-To-date $250.00 |

86. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

88. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Joan Glasgow O Cash [ Money Order M Check day, year) Receipt This Period
10513 Alloway Dr, Potomac, MD 20854 U Cashier Check [ Credit Card 03/10/2020 $250.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual
ndvidua Name and Address of Employer
Not Employed
Aggregate Year-To-date $250.00
87. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Thomas Burton O cash [ Money Order M Check day, year) Receipt This Period
1725 New Hampshire Ave NW, Washington, DC L Cashier Check U Credit Card 03/10/2020 $ 100.00
20009 [ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Requested
Individual
ndvidua Name and Address of Employer
Requested
Aggregate Year-To-date $100.00

Amount of Each

90. Full Name, Mailing Address and Zip Code

Don Scimonelli

1504 Pageant Ct, Bowie, MD 20716

Contribution Type

[ cash O Money Order
[0 Cashier Check M Credit Card
[ other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/10/2020

Contributor Type
Individual

Occupation COO

Name and Address of Employer
South Capitol Street Heliport LLC
1724 S Capitol St SE, Washington, DC 20003

Shelley Tomkin O cash O Money Order M Check day, year) Receipt This Period
5816 Nevada Ave NW, Washington, DC 20015 O Cashier Check [ Credit Card 03/10/2020 $ 250.00

O Other (Specify) )

[ n Kind (Specify)
Contributor Type Occupation Not Employed
Individual

Name and Address of Employer

Not Employed

Aggregate Year-To-date $250.00
89. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Derron Parks O cash O Money Order O Check day, year) Receipt This Period
1243 Penn St NE, Washington, DC 20002 O Cashier Check I Credit Card 03/10/2020 $ 100.00

[ other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Senior Strategist
Individual

Name and Address of Employer

Federal Street Strategies

1220 L St NW, Washington, DC 20005

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

| | Aggregate Year-To-date $70.00 |

91. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

93. Full Name, Mailing Address and Zip Code

Contribution Type

Marc Johnson O Cash O Money Order O Check day, year) Receipt This Period
22916 Fleet Ter, Sterling, VA 20166 O] Cashier Check M Credit Card 03/10/2020 $10.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Requested
Individual
viu Name and Address of Employer
Requested
Aggregate Year-To-date $10.00
92. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Sherin Koshy O cash [ Money Order O Check day, year) Receipt This Period
3104 South Dakota Ave NE # 3106, Washington, O Cashier Check B Credit Card 03/10/2020 $20.00
DC 20018 [ other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation  Requested
Individual
ndvidua Name and Address of Employer
Requested
Aggregate Year-To-date $20.00

Date (month,

Amount of Each

95. Full Name, Mailing Address and Zip Code
Jamaar Brooks
2652 Martin Luther King Jr Ave SE,
‘Washington, DC 20020

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Patrice Lancaster O cash O Money Order O Check day, year) Receipt This Period
1333 Fort Stevens Dr NW, Washington, DC L Cashier Check M Credit Card 03/10/2020 $ 100.00
20011 [ other (Specify) .
[ n Kind (Specify)
Contributor Type Occupation CEO
Individual
ndvidua Name and Address of Employer
Lancaster Consulting
Aggregate Year-To-date $100.00
94. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Marjorie Boursiquot O cash O Money Order O Check day, year) Receipt This Period
418 Ferdinand Day Dr, Alexandria, VA 22304 O Cashier Check M Credit Card 03/10/2020 $250.00
[ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00

Date (month,

day, year)
03/10/2020

Contributor Type
Individual

Occupation  not employed

Name and Address of Employer
not employed

Amount of Each
Receipt This Period

$5.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

| | Aggregate Year-To-date $5.00 |

96. Full Name, Mailing Address and Zip Code
Stephen Murphy

6120 33rd St NW, Washington, DC 20015

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/10/2020

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Locke Lord
701 8th St NW, Washington, DC 20001

Amount of Each
Receipt This Period

$100.00

97. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$600.00

Amount of Each

Eric Scharf O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1353 Oak St NW, Washington, DC 20010 ashier eIC redit Car 03/10/2020 $ 20.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $40.00

98. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Linda Kolodner O cash O Money Order O Check day, year) Receipt This Period
3204 Klingle Rd NW, Washington, DC 20008 O Cashier Check B Credit Card 03/10/2020 $ 250.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Psychoanalyst
Individual
vieu Name and Address of Employer
Self
2015 R St NW, Washington, DC 20009
Aggregate Year-To-date $ 450.00

100. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Stacy Burnette [ Cash [ Money Order [ Check day, year)
1312 Rittenhouse St NW, Washington, DC O Cashier Check B Credit Card 03/10/2020
20011 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer
Comcast
900 Michigan Ave NE, Washington, DC 20017

99. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Tinea Porter O cash [ Money Order O Check day, year) Receipt This Period
111 Joyceton Ter, Upper Marlboro, MD 20774 O Cashier Check B Credit Card 03/10/2020 $20.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Hairstylist
Individual
Name and Address of Employer
Self employed
2200 Petrie Ln, Glenarden, MD 20706
Aggregate Year-To-date $20.00

Amount of Each
Receipt This Period

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

| | Aggregate Year-To-date $100.00 |

101. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

103. Full Name, Mailing Address and Zip Code

Contribution Type

Gerri Adams Simmons O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
6409 13th St NW, Washington, DC 20012 ashier ef redit Cart 03/10/2020 $20.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual
ndvidua Name and Address of Employer
Not Employed
Aggregate Year-To-date $20.00
102. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Didi Green O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
5324 4th St NW, Washington, DC 20011 ashier e‘C redit Car 03/10/2020 $5.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual
ndvidua Name and Address of Employer
Not Employed
Aggregate Year-To-date $5.00

Date (month,

Amount of Each

105. Full Name, Mailing Address and Zip Code
Nora Olgyay

1669 Columbia Rd NW, Washington, DC 20009

Contribution Type

[ cash O Money Order
[0 Cashier Check M Credit Card
[ other (Specify)

[ In Kind (Specify)

[ Check

Irene Jamison O cash O Money Order O Check day, year) Receipt This Period
1222 Jefferson St NW, Washington, DC 20011 O Cashier Check M Credit Card 03/10/2020 $25.00

O Other (Specify) )

[ n Kind (Specify)
Contributor Type Occupation Not Employed
Individual

Name and Address of Employer

Not Employed

Aggregate Year-To-date $75.00
104. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Edward Johnson O cash O Money Order O Check day, year) Receipt This Period
4881 Queens Chapel Ter NE, Washington, DC O Cashier Check M Credit Card 03/10/2020 $100.00
20017 [ other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Architect
Individual

Name and Address of Employer

Edward M. Johnson & Assoc., P.C.

3612 12th St NE, Washington, DC 20017

Aggregate Year-To-date $300.00

Date (month,
day, year)

03/10/2020

Contributor Type
Individual

Occupation  Not Employed

Name and Address of Employer
Not Employed

Amount of Each
Receipt This Period

$10.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

| | Aggregate Year-To-date $10.00 |

106. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

107. Full Name, Mailing Address and Zip Code
Katreena Settle

14348 Frontier Trails Ct, Waldorf, MD 20601

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Kris Randolph O cash O Money Order O Check day, year) Receipt This Period
1346 Sheridan St NW, Washington, DC 20011 O Cashier Check M Credit Card 03/10/2020 $100.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

DC PSC

1325 G St NW, Washington, DC 20005

Aggregate Year-To-date $105.00

Date (month,
day, year)

03/10/2020

Contributor Type
Individual

Occupation  Ob/gyn

Name and Address of Employer
UMMS
605 Charles St, La Plata, MD 20646

Amount of Each
Receipt This Period

$100.00

108. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

110. Full Name, Mailing Address and Zip Code

Contribution Type

Heidi Csse O cash O Money Order O Check day, year) Receipt This Period
930 M St NW, Washington, DC 20001 [ Cashier Check M Credit Card 03/10/2020 $10.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Not Employed
Aggregate Year-To-date $35.00
109. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Cynthia Morris O cash [ Money Order O Check day, year) Receipt This Period
106 Michigan Ave NE, Washington, DC 20017 O Cashier Check M Credit Card 03/10/2020 $20.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Senior Technical Writer,
Individual
ndvidua Name and Address of Employer
DMS LLC
Aggregate Year-To-date $20.00

Date (month,

Sandra Faulk O Cash O Money Order O Check day, year)
21 Riggs Rd NE Apt 207, Washington, DC 20011 O Cashier Check M Credit Card 03/10/2020
[ other (Specify)

[ In Kind (Specify)

Contributor Type Occupation Not Employed

Individual

Name and Address of Employer
Not Employed

Amount of Each
Receipt This Period

$20.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

| | Aggregate Year-To-date $20.00 |

111. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

113. Full Name, Mailing Address and Zip Code
Marlena Edwards

1117 Fern St NW, Washington, DC 20012

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/10/2020

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Metropolitan Alliance
1823 H P1 NE, Washington, DC 20002

Wanda Bowie O cash O Money Order O Check day, year) Receipt This Period
3814 Regency Pkwy, Suitland, MD 20746 O Cashier Check I Credit Card 03/10/2020 $20.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Asst. Manager
Individual

Name and Address of Employer

Medstar Shared Billing Services

2000 15th St N, Arlington, VA 22201

Aggregate Year-To-date $40.00
112. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Cristal Piper O cash [ Money Order O Check day, year) Receipt This Period
734 Kennedy St NE, Washington, DC 20011 O Cashier Check B Credit Card 03/10/2020 $10.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Teacher
Individual

Name and Address of Employer

DC Public Schools

1200 1st St NE, Washington, DC 20002

Aggregate Year-To-date $10.00

Amount of Each
Receipt This Period

$10.00

114. Full Name, Mailing Address and Zip Code
Curtis Shearin

1709 Fort Davis St SE, Washington, DC 20020

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/10/2020

Contributor Type
Individual

Occupation  Director of Human Resources

Name and Address of Employer
ECODIT
1300 Wilson Blvd, Arlington, VA 22209

$10.00

Amount of Each
Receipt This Period

$20.00

115. Full Name, Mailing Address and Zip Code
Anthony Goodman

1152 4th St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/10/2020

Contributor Type
Individual

Occupation  Project Manager

Name and Address of Employer
McCullough Construction
5039 Connecticut Ave NW, Washington, DC 20008

$120.00

Amount of Each
Receipt This Period

$50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

| | Aggregate Year-To-date $50.00 |

116. Full Name, Mailing Address and Zip Code
Guilherme Fonseca

5700 8th St NW, Washington, DC 20011

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/10/2020

Contributor Type
Individual

Occupation  Project manager

Name and Address of Employer
Broughton construction

4832 Nannie Helen Burroughs Ave NE,
Washington, DC 20019

Amount of Each
Receipt This Period

$50.00

117. Full Name, Mailing Address and Zip Code
Steven Hild

1444 W St NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/10/2020

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer

GWU

950 New Hampshire Ave NW, Washington, DC
20037

$100.00

Amount of Each
Receipt This Period

$20.00

118. Full Name, Mailing Address and Zip Code
Brian Wheeler

314 E Capitol St NE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/10/2020

Contributor Type
Individual

Occupation  Social Worker

Name and Address of Employer
DBH
64 New York Ave NE, Washington, DC 20002

$20.00

Amount of Each
Receipt This Period

$50.00

119. Full Name, Mailing Address and Zip Code
Robert White Sr

4705 Hamilton St, Hyattsville, MD 20781

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/10/2020

Contributor Type
Individual

Occupation  Insurance clerk

Name and Address of Employer
Johns Hopkins Hospital
600 N Wolfe St, Baltimore, MD 21287

$50.00

Amount of Each
Receipt This Period

$50.00

Aggregate Year-To-date

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

120. Full Name, Mailing Address and Zip Code
Kevin Petty

251 Valley Ave SE, Washington, DC 20032

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
Amazing Gospel Souls Inc.
25 53rd St NE, Washington, DC 20019

Date (month,
day, year)

03/10/2020

Amount of Each
Receipt This Period

$50.00

121. Full Name, Mailing Address and Zip Code
Roger Limoges

912 Madison St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  SVP

Name and Address of Employer
US Green Building Council
2101 L St NW, Washington, DC 20037

Date (month,
day, year)

03/10/2020

$65.00

Amount of Each
Receipt This Period

$ 250.00

122. Full Name, Mailing Address and Zip Code
Salim Adofo

3340 6th St SE, Washington, DC 20032

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Journalist

Name and Address of Employer
Self
PO Box 30564, Washington, DC 20030

Date (month,
day, year)

03/10/2020

$ 750.00

Amount of Each
Receipt This Period

$5.00

123. Full Name, Mailing Address and Zip Code
Ryan Gill

1305 Farragut St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Independent Contractor

Name and Address of Employer
Self
1305 Farragut St NW, Washington, DC 20011

Date (month,
day, year)

03/10/2020

$5.00

Amount of Each
Receipt This Period

$20.00

124. Full Name, Mailing Address and Zip Code
Sonia Panameno

2099 Newbridge rd, Bellmore, NY 11710

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  General Manager

Name and Address of Employer
Basketball Biomechanics
90 E Raymond Ave, Roosevelt, NY 11575

Date (month,
day, year)

03/10/2020

$20.00

Amount of Each
Receipt This Period

$20.00

Aggregate Year-To-date

$20.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White

125. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Caleb Tiller O cash [ Money Order O Check day, year) Receipt This Period
1621 Montague St NW, Washington, DC 20011 O Cashier Check M Credit Card 03/10/2020 $100.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation Communications
Individual
ndvidua Name and Address of Employer
EngenderHealth
505 9th St NW, Washington, DC 20004
Aggregate Year-To-date $100.00
TOTAL This Period (Aggregate of all Receipt pages) $ 38,436.00




OCF FORM 16

SCHEDULE B
ITEMIZED OPERATING EXPENDITURES

Page 1 of §

for Line Number 17

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

FULL Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White
1. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Uber Travel (month, day, Expenditure This Period
1455 Market St #400, San Francisco, year)
CA 94103
02/03/2020 $9.93
Occupation Name and Address of Employer
2. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Constant Contact Computer and Web Expenses (month, day, Expenditure This Period
1601 Trapelo Road, Waltham, MA year)
02451
02/03/2020 $312.70
Occupation Name and Address of Employer
3. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Uber Travel (month, day, Expenditure This Period
1455 Market St #400, San Francisco, year)
CA 94103
02/06/2020 $8.79
Occupation Name and Address of Employer
4. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Uber Travel (month, day, Expenditure This Period
1455 Market St #400, San Francisco, year)
CA 94103
02/07/2020 $9.27
Occupation Name and Address of Employer
5. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Luz Martinez Supplies (month, day, Expenditure This Period
1001 3rd St SW, Washington, DC year)
20024
02/08/2020 $ 35.49
Occupation Name and Address of Employer
Analyst and Scheduler Office of Councilmember Robert White
1350 Pennsylvania Ave NW, Washington, DC 20004
6. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Lvft Travel (month, day, Expenditure This Period
185 Berry Street, San Francisco, CA year)
94107
02/10/2020 $ 15.54
Occupation Name and Address of Employer
7. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Daniel Moskowitz Consultant (month, day, Expenditure This Period
460 L St NW, Washington, DC 20001 year)
02/12/2020 $ 6,000.00

Occupation

Consultant

Name and Address of Employer
Self

460 L St NW, Washington, DC 20001




8. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Daniel Moskowitz Campaign Materials (month, day, Expenditure This Period
460 L St NW, Washington, DC 20001 year)

02/12/2020 $111.79
Occupation Name and Address of Employer
S
Consultant elf
460 L St NW, Washington, DC 20001

9. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Ryan Gill Consultant (month, day, Expenditure This Period
1305 Farragut St NW, Washington, year)

DC 20011
02/12/2020 $ 988.00
Occupation Name and Address of Employer
Not Employed

10. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Robert King Consultant (month, day, Expenditure This Period
3102 Apple Rd NE, Washington, DC year)

20018
02/12/2020 $ 415.00
Occupation Name and Address of Employer
Retired
Retired

11. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Daniel Moskowitz Catering/Refreshments (month, day, Expenditure This Period
460 L St NW, Washington, DC 20001 year)

02/12/2020 $30.00
Occupation Name and Address of Employer
Self
Consultant ¢
460 L St NW, Washington, DC 20001

12. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Betty Scippio Consultant (month, day, Expenditure This Period
2740 Knox Terrace SE, Washington, year)

DC 20020
02/13/2020 $ 150.00
Occupation Name and Address of Employer
. Department of Public Works
Supervisor
2000 14th Street NW, Washington, DC 20009

13. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Uber Travel (month, day, Expenditure This Period
1455 Market St #400, San Francisco, year)

CA 94103
02/14/2020 $9.35
Occupation Name and Address of Employer

14. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Derell Simpson Consultant (month, day, Expenditure This Period
2800 Jasper St SE, Washington, DC year)

20020
02/15/2020 $ 880.00
Occupation Name and Address of Employer

15. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Uber Travel (month, day, Expenditure This Period
1455 Market St #400, San Francisco, year)

CA 94103
02/21/2020 $14.37

Occupation

Name and Address of Employer




16. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Amazon Campaign Materials (month, day, Expenditure This Period
410 Terry Ave N, Seattle, WA 98109 year)

02/24/2020 $2.85
Occupation Name and Address of Employer

17. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Nationbuilder Computer and Web Expenses (month, day, Expenditure This Period
520 S Grand Ave, Los Angeles, CA year)

90071
02/24/2020 $ 519.00
Occupation Name and Address of Employer

18. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Alonzo Edmondson Consultant (month, day, Expenditure This Period
1525 Newton ST NW, Washington, DC year)

20010
02/25/2020 $200.00
Occupation Name and Address of Employer

19. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Robert King Consultant (month, day, Expenditure This Period
3102 Apple Rd NE, Washington, DC year)

20018

02/25/2020 $ 512.00
Occupation Name and Address of Employer
Retired Retired

20. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Derell Simpson Consultant (month, day, Expenditure This Period
2800 Jasper St SE, Washington, DC year)

20020
02/28/2020 $280.00
Occupation Name and Address of Employer

21. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Ryan Gill Consultant (month, day, Expenditure This Period
1305 Farragut St NW, Washington, year)

DC 20011
02/28/2020 $1,657.00
Occupation Name and Address of Employer
Not Employed

22. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Constant Contact Computer and Web Expenses (month, day, Expenditure This Period
1601 Trapelo Road, Waltham, MA year)

02451
03/02/2020 $312.70
Occupation Name and Address of Employer

23. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
PNC Bank Fees (month, day, Expenditure This Period
833 7th St NW, Washington, DC 20001 year)

03/04/2020 $36.00

Occupation

Name and Address of Employer




24. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Uber Travel (month, day, Expenditure This Period
1455 Market St #400, San Francisco, year)

CA 94103
03/04/2020 $ 13.86
Occupation Name and Address of Employer

25. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Robert King Consultant (month, day, Expenditure This Period
3102 Apple Rd NE, Washington, DC year)

20018

03/05/2020 $ 64.00
Occupation Name and Address of Employer
Retired Retired

26. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Derell Simpson Consultant (month, day, Expenditure This Period
2800 Jasper St SE, Washington, DC year)

20020
03/05/2020 $300.00
Occupation Name and Address of Employer

27. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Odell Montgomery Consultant (month, day, Expenditure This Period
1023 Florida Ave NE, Washington, DC year)

20002
03/05/2020 $77.00
Occupation Name and Address of Employer

28. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Alonzo Edmondson Consultant (month, day, Expenditure This Period
1525 Newton ST NW, Washington, DC year)

20010
03/05/2020 $291.00
Occupation Name and Address of Employer

29. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Lyft Travel (month, day, Expenditure This Period
185 Berry Street, San Francisco, CA year)

94107
03/06/2020 $12.76
Occupation Name and Address of Employer

30. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Amazon Campaign Materials (month, day, Expenditure This Period
410 Terry Ave N, Seattle, WA 98109 year)

03/06/2020 $10.59
Occupation Name and Address of Employer

31. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Amazon Campaign Materials (month, day, Expenditure This Period
410 Terry Ave N, Seattle, WA 98109 year)

03/07/2020 $7.41

Occupation

Name and Address of Employer




32. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Square Bank Fees (month, day, Expenditure This Period
1455 Market Street , San Francisco, year)

CA 94103
03/10/2020 $127.15
Occupation Name and Address of Employer
33. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
PayPal Bank Fees (month, day, Expenditure This Period
2211 North First Street, San Jose, CA year)
95131
03/10/2020 $ 453.01
Occupation Name and Address of Employer
$ 13,866.56

TOTAL This Period (Aggregate of all expenditure pages)




OCF FORM 16 SCHEDULE B-2 Pagelof1 for Line Number 20a
REFUNDS OF CONTRIBUTIONS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL Name of Committee (Name of Candidate, if Candidate is reporting)

Friends of Robert White
1. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Russell Stephens (month, day, Expenditure This Period
910 17th St NW, Washington, DC year)
20006
02/08/2020 $1,000.00
Contributor Type
Individual
2. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Security assurance management inc (month, day, Expenditure This Period
910 17th ST NW, Washington, DC year)
20006
02/08/2020 $1,000.00
Contributor Type
Business
Business Type
Corporation
3. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Jerry Lanum (month, day, Expenditure This Period
407 Constitution Ave NE, Washington, year)
DC 20002
02/12/2020 $250.00
Contributor Type
Individual
4. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Patrick McGlone (month, day, Expenditure This Period
5715 16th St NW, Washington, DC year)
20011
03/10/2020 $500.00
Contributor Type
Individual
TOTAL This Period (Aggregate of all expenditure pages) $ 2,750.00




